
Indicate with an “x” all jurisdictions in which you are operating, and in which you maintain bulk fuel storage
(OP = Operate; BF = Bulk Fuel Storage).

Contact person ___________________________________ Telephone _______________________________

Date of application ________________________________ Telefax _________________________________

Account number

Legal name
Trade name
Address
City, state, ZIP

Make address
changes in area
provided on back
and mark here.

R-5678-L (2/02)

State of Louisiana
Department of Revenue
International Fuel Tax Agreement (IFTA) Application
Telephone (225) 219-7656
TDD (225) 219-2114
Application Fee: $35.00

Type of ownership: ❏ Individual ❏ Partnership ❏ Corporation ❏ Other  

Federal ID No.   SS No.   SIC No. 

List Interstate Commerce Commission Motor Carrier (ICC) Number ____________________________________

List International Registration Plan (IRP) Number __________________________________________________

All corporations must provide the following information:

State of incorporation _________________________ Date of incorporation ________________________

State of commercial domicile ___________________ Fiscal year ending date ______________________

If not incorporated in Louisiana, indicate date authorized to do business in Louisiana ___________________

List name(s) of owner, partners, or officers. (Attach a separate sheet, if necessary.)
  Last name First name Title Street City State ZIP Social Security Number

JurisdictionBFOP BFOP Jurisdiction BFOP Jurisdiction BFOP Jurisdiction
AB Alberta
AK Alaska
AL Alabama
AR Arkansas
AZ Arizona
BC British Columbia
CA California
CO Colorado
CT Connecticut
DC Dist. of Columbia
DE Delaware
FL Florida
GA Georgia
IA Iowa
ID Idaho

IL Illinois
IN Indiana
KS Kansas
KY Kentucky
LA Louisiana
MA Massachusetts
MB Manitoba
MD Maryland
ME Maine
MI Michigan
MN Minnesota
MO Missouri
MS Mississippi
MT Montana
NB New Brunswick

PE Prince Edward Is
PQ Quebec
RI Rhode Island
SC South Carolina
SD South Dakota
SK Saskatchewan
TN Tennessee
TX Texas
UT Utah
VA Virginia
VT Vermont
WA Washington
WI Wisconsin
WV West Virginia
WY Wyoming

NC North Carolina
ND North Dakota
NE Nebraska
NF Newfoundland
NH New Hampshire
NJ New Jersey
NM New Mexico
NS Nova Scotia
NV Nevada
NY New York
OH Ohio
OK Oklahoma
ON Ontario
OR Oregon
PA Pennsylvania

Types of fuel used: ❑ Diesel ❑ Gasoline ❑ Gasohol ❑ Propane ❑ LNG ❑ CNG

(Check all that apply.) ❑ Ethanol ❑ Methanol ❑ E-85 ❑ M-85 ❑ A-55
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Current Louisiana account number

Current Special Fuels User license number

The applicant agrees to comply with reporting, payment, record keeping, and license display
requirements as specified in the International Fuel Tax Agreement. Applicant also agrees that
Louisiana may withhold any refunds due if applicant is delinquent on payment of fuel taxes due any
member jurisdiction. Applicant further agrees to provide records or reimburse base jurisdiction for any
expenses associated with an audit if applicant’s records are maintained outside Louisiana. Failure to
comply with these provisions shall be grounds for revocation of license in all member jurisdictions.

I declare under penalty of perjury in the second degree that the statements made in this application are true and complete to the best of my knowledge.
Type or print authorized signature Title

Signature of owner, partner, or corporate officer (required) Date

Reporting Firm Authorization:
Licensees are required to file application/returns and pay taxes as owed. They are also required to accept and
respond to various types of official communications with the Department of Revenue. If a licensee prefers a
reporting service to fulfill these responsibilities, a Power of Attorney completely and properly executed must
accompany this application. In the event the reporting service fails to fulfill their obligation to your firm, YOU will be
held ultimately responsible for the payment of taxes, as well as all acts and omissions of the reporting service.

Mail application and $35.00 application fee to: Via United States Postal Service or Via Overnight Delivery Service
Louisiana Department of Revenue Louisiana Department of Revenue
Taxpayer Services Division Taxpayer Services Divison
Excise Section Excise Section
P.O. Box 201 617 North Third Street
Baton Rouge, LA  70821-0201 Baton Rouge, LA 70802

LA account number ___________________________ Telephone____________________________________

Legal name ________________________________________________________________________________

Trade name ________________________________________________________________________________

Mailing address _____________________________________________________________________________

Location address ____________________________________________________________________________

Indicate name and address changes here.

(A) Have you ever been issued an IFTA license? ❑ Yes ❑ No If so, list jurisdiction(s). ____________

(B) Have you ever been issued an IFTA license under any other name? ❑ Yes ❑ No

If yes, list name(s) and jurisdiction(s). ____________________________________________________

(C) If you answered “yes” to (A) or (B), has your IFTA license ever been suspended or revoked?

❑ Yes ❑ No

(D) If you answered “yes” to (C), list name(s) and jurisdiction(s) ___________________________________

__________________________________________________________________________________
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